Background: Streptococcus pneumoniae is a major cause of morbidity and mortality in developing countries. S. pneumoniae as a commensal in nasopharynx plays a significant role in infection. This study was undertaken to determine the antimicrobial susceptibility pattern and serotype distribution of S. pneumoniae isolates from invasive & non invasive infection and correlate it with isolates from commensal nasopharyngeal flora to ascertain their role in infection in our population.
Methods & Materials: S. pneumoniae isolates from Blood/CSF and respiratory secretions (sputum, BAL and nasopharyngeal swab/throat swab) were analyzed to determine serotype and antimicrobial susceptibility pattern. Serotyping was performed by the quellung reaction. Antimicrobial susceptibility testing was determined using disk diffusion method against the following antibiotics: Penicillin (1 g oxacillin), Amoxicillin (1 g), Amox-clav (30 g), Vancomycin (30 g), Erythromycin (15 g), Tetracycline (30 g), Levofloxacin (5 g), Ofloxacin (5 g), Gatifloxacin (5 g), Trimethoprim-sulfamethoxazole (1.25/23.75 g), Chloramphenicol (30 g), Linezolid (30 g) as per CLSI guidelines. Minimum inhibitory concentration was determined using E-test for penicillin. S. pneumoniae ATCC 49619 was used as a control.
Results: A total of 31 isolates were collected including 11 from sputum, 15 from throat swab/nasopharyngeal swab, 1 from BAL and 4 from CSF. Invasive isolates belonged to serotypes 14, 3 & 15B. The most frequent serotypes among isolates obtained from sputum were 7, 22 & 35. Isolates from nasopharyngeal swab/throat swab belonged to serotypes 6, 19, 1 & 11 out of which serotype 6 was the most common. Two isolates were non-typable. Out of 31 pneumococcal isolates 3(9.6%), 7 (22.5%) and 28 (90.3%) were resistant to penicillin, erythromycin and trimethoprim-sulfamethoxazole respectively. Oxacillin resistant isolates were further tested for penicillin susceptibility by E-test. All 3 oxacillin resistant isolates demonstrated intermediate resistance to penicillin. These 3 isolates were non-invasive. All isolates were susceptible to vancomycin, linezolid & amoxicillin-clavullinic acid. It is difficult to isolate invasive S. pneumoniae from clinical samples therefore non-invasive isolates from sputum can be good surrogate for antibiotic resistance monitory.
Conclusion: In present study although the number of isolates are small, increase in the incidence of penicillin resistance is worrisome. There is a need to monitor penicillin resistance among invasive & non-invasive pneumococcal isolates. Our study implies
